A~

X

- CASA
o on citoRt Page 1 of 2
Form B Program Name:
Annual Statistical Report Grant Number:
All shaded areas are required to be completed Localities Served:
Reporting Person:
Date:
Year:

Case Volunteer Activity This Year

Number of volunteers completing training:

Number of volunteers active on cases:

Number of volunteers unassigned:

Number of volunteers inactive:

Total case volunteer hours:

Total volunteer case $ equivalency (multiply case hours by $17.79)

Other Volunteer Activity This Year

Number of Board members serving:

Number of Board members hours contributed:

Total Board member $ equivalency (multiply hours by $17.79)

Number of other volunteers serving:

Number of other volunteer hours contributed:

Total Other Volunteer $ equivalency (multiply hours by $17.79)

Children Served This Year

Number of Carry Over Children:

Number of New Children:

Total number of Children:

Average number children assigned to volunteers: (divide total
number of children by total number of assigned volunteers)

Maximum number of children assigned to each volunteer (if
number is higher than 3 children or 2 sibling groups, a rationale
must be on file at DCJS for each volunteer who exceeds the limit.
Complete attached listing if applicable)

Closed Cases This Year

Total Days assigned # Cases Closed Average Case

Assignment Length

# Total Days out of home | # Cases Closed Average Length of

Placement
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Demographic Information on Children Served This Year

Case Type

New +

Carry
Over =

Total -

Closed =

Balance

# Abuse &
Neglect

# Custody

# CHINS

# Other

# Other

Age

New +

Carry
Over =

Total -

Closed =

Balance

0-5

6—-10

11+

Gender

New +

Carry
Over =

Total -

Closed =

Balance

Male

Female

Race

New +

Carry
Over =

Total -

Closed =

Balance

Black

White

Hispanic

Asian

Native
American

Other

New +

Carry
Over =

Total -

Closed =

Balance

# not yet
assigned

# denied
(no Vol.)

# denied
(inappr.)




